A 76-year-old man with a history of chronic kidney disease presented with a 3-day history of a productive cough and right chest pain on inspiration. On physical examination, he was afebrile, blood pressure was 136/79 mm Hg, pulse rate was 85 beats per minute, respiratory rate was 18 breaths per minute, and oxygen saturation was 98 percent while breathing ambient air. Chest examination revealed late inspiratory crackles in the right lower lung field. All other physical examinations were unremarkable.
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Chest radiograph showed pulmonary infiltrate in the right lower lung field. We suspected community-acquired pneumonia and sub- Therefore, primary care physicians should evaluate the result of Gram staining of sputum cautiously if communi t y -a c q u i r e d pneumonia was suspected, with a search for Gram-ghost bacilli if no typical bacteria are present, as documented in this case.
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